EARLY, LENNON, CROCKER & BARTOSIEWICZ, P.L.C.
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900 COMERICA BUILDING
KALAMAZOO, MICHIGAN 49007-4752
TELEPHONE {616) 381-8844
FAX (616) 349-8525

GEOQRGE H. LENNON ROBERT M. TAYLOR OF COUNSEL
DAVID G. CROCKER RON W. KIMBREL

MICHAEL D. O'CONNQR  PATRICK D. CROCKER VINCENT T. EARLY
HAROLD E. FISCHER. JR. ANDREW .J. VORBRICH THOMPSON BENNETT
LAWRENCE M. BRENTCN  TYREN A. CUDNEY JOHN T. PETERS, JR.
GORDON C. MILLER WILLIAM B, JOHNSON

GARY P. BARTOSIEWICZ STEVEN M. BROWN JOSEPH J. BURGIE
BLAKE D. CROCKER KRISTEN L. BURSON . 11926 - 1932)

August 13, 2001

Ms. Donna M. Caton

Chief Clerk

[lineis Commerce Commission
527 East Capitol Avenue
Springfield, Illinois 62701

Re: IMPACT NETWORK SOLUTIONS, INC.
d/b/a IMPACT LONG DISTANCE
Docket No.00-0342
Dear Ms. Caton;
In further support of the application filed in the above captioned matter, enclosed herewith for filing with the
Commission, please find an original and three (3) copies of the above captioned corporation's Secretary of State

stamped Application for Certificate of Authority to Transact Business in Illinois.

Also enclosed is an exact duplicate of this filing. Please date-stamp the duplicate and return same to me in the
enclosed postage pre-paid envelope.

Should you have any questions, please contact me.

Very truly yours,

& BARTOSIEWICZ, P.L.C.

P T HET ?\lOMO_d:O ) H -

 Exhibit mo._l_}:._ B

ON, CROCKER




Aug-10-01 12:41P corporation guarantea 1 215 633 8160 P.02

File Number 6123-944-8 OO7T VRIS
a1i/R03% 52 631 Feon 1 nf
2000-10-~0% 09:32:4&
Coox {gunty Recorder Pt -

LYFSTH

A

tate of 3llinois
Office of
The Secretary of State

aﬂDhtrEnB’ APPLICATION FOR CERTIFICATE OF AUTHCRITY TO TRANSACT

BUSINES8 IN THIS STATE OF
IMPACT NETWORK SOLUTIONS, INC.

INCORPORATED UNDER THE LAWS OF THE STATE OF OHIO HAS BEEN FILED IN
THE OFFICE OF THE SECRETARY OF STATE AS PROVIDED BY THE BUSINESS

CORPORATION ACT OF TLLINOIS, IN FORCE JULY 1, A.D. 1284.

Now Therefore, I, Jesse White, Secretary of State of the State of
lllinois, by virtue of the powers vested in me by law, do hereby issue
this certificate and attach hereto a copy of the Application of the
aforesaid corporation.

an Testimany IWherenf, 1 hereto set my hand and cause to be
affixed the Great Seal of the State of Illinois,

at the City of Springfield, this 187

day of SEPTEMBER A.D. 2000 and of

the Independence of the United States the two

hundred and

25TH
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(Rev. Jan. 1985 ) TRANSACT BUSINESS IN ILLINCIS

George H. Ryan . Thig space for use by
Secrealary of gtate This space ’F’S!b\t’fE’Bta[e Secretary of State i
Department of Business Services Date ) Lo

Springfield, IL 62756 c
Teleph 7)782- Li X
elephone (217) 782-1834 SEP D ‘ ZGUU icense Fee

$
Payment must be made by | :3“'3:‘::: Tax ; 7{.
p Ay mer M o - 7 in
certified check, cashier's check; JESSE WHITE g X

llinoig: altornay's chack, fllingis: . ; Penalties
“@.P:A's chack or money order, SECRETARY OF STATE A“;fovecj /00—
‘payable to "Secrelary of Stale:" e P '

CORPORATE NAME.__IMPACT NETWORK SOQLUTTONS, TN,

1. (a)
{Caomnplate itern 1 (b} only i the corporate riame s not avaiiable in this slate.)

(D) ASSUMEL CORPORATE NAME:
{By electing this assumed name, the corparation hereby agrees NOT o use its corporate name in the

transaction of busingss in [lingis. Form BCA 4.15 is attached.}

2. (a) Stale or Country of Incorporation: __QHIO
(b) Date of incorporation:__7/1/92
{¢) Pariod of Duration: PERPETUAL

3. (a} Address ot the principal office, wherever located: (1) Address of principal office in lllingis:
(If none, so stale)
2025 TIFFIN AVENUE, UNIT 2 NONE

FINDLAY, OH 45840

4. Name and address of the registered agen{ and regislered oflice in liinois.
Ragisternd Agenl CORPORATION SERVICE COMPANY
First Name Middle Name Last Name

Registered Office 422 WORTH NORTHWEST HIGRUAY
Number Streat Suite #

PARK RIDGE, Il 60068 - COQK COUNTY
City Zip Code County

5. States and countries in which i is admitted or qualified to transact business: {Include stale of incurporation)

QHIO
6. Names and residential addresses of officers and direclors:

Name No. & Strect City ~ Blate Zip
Presideni Danicl E. Newman 2401 Soringmiil Rd. rindlay ch 45840
Secretary  Daniel E. Newman 2401 Springmill Rd. Fandlay Ch 45840
Diractor Daniel E, Newman 2401 Sprinpmill Rd. Findlay Oh %5840
Diractor
Director

if more than 3, altach list
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7. Pumposa ar purposes praposed \o be pursued in'transacting business in this stale:
{1 not sufficient space lo covar this painl, add one or more sheels of thi, sizo. )

Provide IXC Survices, that is to resell Long Distance gervices, both
Intra and Irnter Lata and Interstate.

g Authonzed arxl issued shares:

Number of Shares Number of Shares
Class Senes Par Vaiag Authorized {s5Ued
Common none 100
AN .

9. Paid-in Capital:  §___1,000.00
{"Paid-in Capital* replaces the terms Sialed Capital & Paid-in Surplus and is equal lo the 10tal ol these accouris.)

10. {3} Give an estimate of the total value of all the proparty’ of the
carporation for the lollowing year: ¢ $0,000.00
{b) Glve an estimate of the totai value of all the property” of the
corporalion tor the following year that will be located in illinois; s 0.00
{c) State the estimated total business of the corporation lo be
transactec by it everywhere for the following year: §__2,000,000.00
(d) State the astimaled annual business of the corporation ta ba
ransacted by il at or from places of business in the State of
Minols: $ 10,00¢.00
11. Interrogalories: (important ~ Wnis section must be compleled.) SEE ATTACHED

** {a) Office or offices t¢ which ail coniracts with the corporation are forwarded for final acceptance:
{b) Number of shares of all classes owned by residents of Hllinois:
(&) Number of shares of all classes owned by non-residenis of Ningis:
{d) [s the comoration transacling businass in this state at this time?
(e) Ilthe answer (o ilam 11(d) is yes, state the exact date on which it commenced to transact business in iifinois:

12. Thisepplicalionis accompanied by acerified copy of the articles ofincerporation, as amended. duiy authenticated, within
the tast ninaly (90) days, by the proper cfficer of the state ar country wherein the corporation is incorporated.

13. The undersigned corporation hascausad this stalementio be signed by its duly authorized ollicars, each of whom affirms,
under penaltles of parjury, that the facts stated herein are true. (Al signalures must be in BLACK INK.)

Dateg 3 0_O  IMPACT NETWORK SOLUTIONS, LNC.

{Exact Name of Corporafion)
attasled by v, f 7 N by
ignature of Secrelgry gr Assistant Secrerary)

.{‘ .. _‘{J.MS-:- -

ignature of Pmsfd‘e_ré;ice President}

ZA&M&_&WMZ_J;_Q _ DniEle £ & ' o ﬁf‘{s .
(Type or Print Name and Tile) {Type or Print Name and Title

* PROPERTY as used in this application shall apply to all property of the corporation. real, Dersonal tangible, inlangible,
or mixed without qualifications.

** When the respanse fo #11(2) lists ONLY an llinois address, then the lotal business as rollected in #1C(c) is alse
considered lo be lilnois husiness for the purpose of compulting the llingis allocation faciar. fy signing this application,
tha comaoralion allirms that it is aware that the amount of paig-in capital, and conaequently the amount of license fees
and hanchise laxes May be proporntionately higher due 1o the thnais address shown undor #11(a),
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